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In  considcriiijj;  the  treatment  of  inflammations  of  the 
middle  ear  by  means  of  antiseptic  agents,  it  is  desirable 
to  call  to  mind  the  distinction  between  the  projdiylactic 
and  the  curative  uses  of  antiseptic  applications.  We 
employ  |)rophylactic  antisepsis  in  order  to  prevent  the 
entrance  of  micro-organisms  into  wounds,  while  by  means 
of  curative  antisepsis  we  endeavor  to  render  asc|)tic 
wounded  or  disea.sed  areas  in  which  micro-organisms  have 
already  secured  lodgement. 

'The  anatomical  structure  of  the  ear  renders  compara¬ 
tively  narrow  the  field  of  application  of  antiseptics  foi 
pro])hylactic  purposes.  In  o|>erations  and  wounds  involv¬ 
ing  the  tragus,  helix,  and  the  periosteum  of  the  mastoid 
pro<'ess,  antisepsis  can  l)e  employed  with  prophylactic 
effect.  Indec(l,  in  o])erations  in  the  external  auditory 
canal  we  may  ho|)e  for  the  same  effect,  although  here,  for 
manifest  reasons,  it  is  more  difficult  to  secure  and  retain 
a  |)erfectly  aseptic  condition.  If  there  be  perforation  of 
the  drum-membrane,  the  possibility  of  keeping  the  organ 
completely  free  of  germs  is  practically  out  of  tlie  question, 
for  the  connection  l)etwcen  the  tymiKinic  cavity  and  the 
throat — namely,  through  the  Kustachian  tubes — is  always 
a  way  o|)en  for  the  bacteria  which  pass  into  the  mouth 
with  every  inhalation  and  with  every  mouthful  of  food. 

From  the  anatomical  structure  of  the  ear,  then,  com¬ 
paratively  little  is  to  l)e  expected  from  the  employment  of 


*  Read  before  tlie  Clinical  Society  of  Baltimore,  February  i,  1889. 
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antisepsis  as  a  prophylactic.  As  a  •curative  agent  it  does 
admirable  work. 

'I'here  are  two  ways  by  which  an  antiseptic  fluid  may 
reach  the  middle  ear.  First,  by  way  of  the  external  audi¬ 
tory  canal  through  a  perforation  of  the  drum-membrane ; 
and  second,  through  the  Eustachian  tulie.  'I'hrough  this 
latter  channel  the  fluid  can  reach  the  middle  car,  but 
owing  to  the  small  opening  and  the  difficulty  of  its  access 
the  operation  becomes  tediotis  and  frequently  impractica¬ 
ble.  And  furthermore,  there  is  necessarily  a  good  deal  of 
the  liquid  swallowed  by  the  patient.  Now,  some  of  our 
most  valualde  antiseptics,  when  taken  internally,  even  in 
small  doses,  jiroduce  toxic  symptoms.  'Fhe  external  ear, 
then,  is  the  safest  and  simplest  road  to  the  middle  ear. 

It  is  not  surjirising,  in  cases  of  obstinate  suppurative  in¬ 
flammations  of  the  middle  car,  that  these  affections  do  not 
yield  promptly  to  treatment,  for  the  different  parts  of  this 
division  of  the  ear  are  singidarly  difficult  of  access.  'I'he 
middle  ear  is  simply  a  series  of  channels,  spaces  which  are 
divided  and  subdivided  into  a  large  number  of  smaller 
spaces.  The  drum-cavity,  the  centre,  with  its  irregular  and 
angular  walls,  is  the  point  from  which  ramify  the  divisions 
of  the  middle  ear.  Here  are  numerous  pockets  where  a  dis¬ 
charge  can  rest  and  become  a  nidus  for  organisms.  On  the 
])ostcrior  wall  there  is  the  opening  into  the  antrum  mastoi- 
deum,  or  horizontal  portion  of  tire  mastoid  process,  anotlier 
point  where  secretions  can  accumulate.  From  thence  we 
pass  on  into  the  mastoid  process  itself,  where  are  located  the 
mastoid  cells.  Here  we  have  an  array  of  pockets,  cham¬ 
bers,  recesses  in  which  micro-organisms  can  secure  lodge¬ 
ment.  It  is  thus  evident  how  difficult,  nay,  almost  impossi¬ 
ble,  it  is  to  obtain  an  antiseptic  condition  of  the  middle  car. 

After  these  preliminary  considerations  concerning  the 
general  uses  of  antiseptics,  and  the  difficulties  inherent  in 
the  anatomical  structure  of  the  ear  regarding  their  a])pli- 
cation,  I  will  now  mention  the  antiseptics  which  1  have 
employed  during  the  past  fifteen  months  in  treating  sup¬ 
purative  processes  of  the  ear. 


3 


Carlxjlic  acid  gave  most  indilTerent  results.  A  disad¬ 
vantage  jH-'cidiar  to  carlx)lic  acid  is  its  tendency,  says 
Kretsclunann,'  in  a  one  per  cent,  solution,  to  produce 
eczema  and  otitis  externa,  accompanied  with  great  pain. 
1  cannot  say  that  my  experience  entirely  confirms  this 
statement,  Imt  what  I  have  seen  of  its  action  in  otorrhcea 
has  convinced  me  that  it  is,  comparatively  s|)eaking,  an  in¬ 
ferior  agent.  Koch’s  investigations  show  that  the  sjiores 
of  the  anthrax  bacillus,  when  exjiosed  to  a  one  per  cent, 
solution  of  carliolic  aciil,  are  not  destroyed.  Only  after 
exiMjsure  for  twenty-four  hours  to  a  five  per  cent,  solution 
IS  their  activity  (lestroyed.  'The  pus  micro  organisms, 
however,  are  much  less  resistant  than  the  spores  of 
anthrax  bacilli,  so  that  we  cannot  reject  the  use  of  car- 
IhjHc  acid  in  the  treatment  of  most  cases  of  suppurative 
otorrhcea  simply  on  the  ground  of  its  inferior  antise[)tic 
jHJwers ;  but  its  irritating  properties,  as  cited  by  Kretsch- 
mann,  form  a  jiositive  objection  to  its  employment. 
Moreover,  it  has  not  yielded  in  my  hands  so  satisfactory 
curative  results  as  some  other  agents. 

As  regards  iodoform,  though  1  have  used  it  in  several 
ca.ses,  1  must  confess  1  have  not  given  it  an  extended  trial. 
Very  few  patients  in  private  practice  will  tolerate  its  pres¬ 
ence,  particularly  in  the  ear,  where,  from  the  exposed  posi¬ 
tion  of  the  organ,  it  is  more  difficult  to  suppress  ^the  odor. 
'This  objection  1  have  found  a  not  infreciuent  one,  even 
among  the  lK*tter  class  of  disi>ensary  patients.  In  those 
ca.ses  where  1  used  it  the  patients  were  undoubtedly  liene- 
fited,  for  the  discharge  was  clearly  lessened  by  daily  appli¬ 
cations  of  the  jKiwder.  'The  cpiestion  as  to  the  antiseiitic 
value  of  iodoform  is  such  a  vexed  one,  and  lalx^ratory  ex- 
Iierimentsand  clinical  exiieriencedilTer  here  so  widely,  that 
1  will  not  attempt  a  discus.sion  of  the  subject  from  this 
point  of  view.  It  is  claimed  that  iodoform  owes  most,  if 
not  all,  of  its  antiseptic  value  to  its  property  of  destroying 
ptomaines.  For  an  interesting  survey  of  the  present 


*  Arcliiv  fur  Olirenhcilkuiide,  Hil.  xxvi.,  S.  109. 


4 


status  of  the  iodoform  (question,  1  would  refer  to  a  recent 
article  in  the  Annals  of  Surgery'  by  William  W.  Van 
Arsdale,  M.D. 

In  1880  Bezold  advised  the  use  of  finely  pulverized 
boracic  acid  for  acute  and  chronic  suppurating  diseases 
of  the  drum-cavity  with  [lerforation.  'This  agent  is 
recommended  mainly  for  its  value  as  an  antiseptic.  It  is 
supposed  to  act  not  only  by  disinfecting  the  secretion,  but 
also  by  preserving  an  aseptic  condition  of  the  mucous 
membrane.  Again,  it  is  urged  that  its  freedom  from  irri¬ 
tating  (jualities  jiermits  its  use  with  perfect  impunity  by 
laity  and  jiliysician  alike.  And,  finally,  the  persevering  use 
of  boracic  acid  is  claimed,  with  few  exceptions,  to  cure 
every  discharge  from  the  ear.  Such  jiromises  naturally 
provoked  an  uiujualified  use  of  this  agent,  but  it  was  not 
long  before  reports  ap])eared  which  showed  that  boracic 
acid  fell  far  short  of  doing  in  every  case  what  was  ex¬ 
pected  of  it ;  that  there  were  limitations  to  its  use,  certain 
kinds  of  cases  where  it  was  indicated,  others  where  it  did 
absolutely  no  good,  others  again  where  it  was  jiositively 
dangerous. 

Professor  Schwartze,  of  Halle,  in  liis  treatise,  “Die 
Chirurgischen  Krankheiten  des  Ohres,”  says  tliat  in  certain 
cases  of  chronic  otorrhcea,  boracic  acid,  when  introduced 
in  small  (juantities  into  the  ear,  will  effect  a  cure.  Such 
cases  are  those  in  which  the  perforation  is  large  and  sit¬ 
uated  in  the  lower  ipiadrant  of  the  drum-membrane,  and 
in  wliich  the  secretion  is  not  very  abundant.  1  le  advises 
against  the  use  of  boracic  acid  when  the  secretion  is  very 
abundant  and  thick,  for  here  a  sticky  mass  will  be  formed 
which  adheres  to  the  walls  of  the  cavity  and  stops  up  and 
prevents  the  egress  of  the  discharge,  and  which  sometimes 
results  in  retention  of  pus,  inllammation  of  the  mucous 
membrane  covering  the  bones,  and,  finally,  of  the  bones 
themselves.  Schwartze  thinks  that  the  use  of  boracic  acid 
is  contra-indicated  in  acute  otorrhcea  of  the  drum-cavity. 


‘  Vol.  i.x.,  Nor  3,  |)p.  201-216. 
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Here  we  have  a  tiiiek  muco  purulent  discharge,  and  gen¬ 
erally  a  very  small  perforation,  and  just  such  a  condition 
may  arise  as  described  aljove,  namely,  retention  and  all  its 
unfortunate  consetpiences. 

Dr.  Stacke,'  in  an  article  on  the  subject,  mentions  a 
case  of  chronic  otorrlKea  with  metlium-sixed  i)erforation, 
situated  on  the  upj)er  portion  of  the  drum-membrane. 
Ina.smuch  as  the  mucous  membrane  seemed  i)ale  and 
smooth  and  the  disc;harge  wiis  slight,  only  a  small  (juantity 
of  i)owder  was  blown  into  the  ear.  After  four  weeks, 
during  which  pericnl  he  had  not  seen  the  patient,  the  latter 
came  back  for  an  examination.  'I'liere  had  been  no  dis¬ 
charge  for  some  time.  'I'he  drum membrane  wius  coated 
with  a  fine  adherent  scale,  and,  on  using  the  Polilzer  bag, 
a  moist  rale  was  heard.  A  closer  examination  revealed  a 
drum-cavity  full  of  pus.  In  this  case  there  existed  a  con¬ 
dition  unlavorable  for  the  free  exit  of  the  discharge,  the 
slight  secretion  in  the  beginning  had  formed  over  the  [ler- 
foration  a  thin  scale  which,  with  time,  lx;came  stronger 
ami  more  resistant,  and  when  the.  secretion  increased  in 
ipiantity,  the  st:ale  which  covered  the  perforation  was  too 
strong  to  give  way,  and  hence  retention  followed,  'I’iniely 
discovery  prevented  dangerous  consecpiences.  In  two 
cases  he  observed  brain-symptoms  after  three  weeks’  use 
of  the  powder.  Stacke  mentions  four  other  cases  of 
chronic  otorrheea,  which  he  had  treated  for  a  long  time 
with  Ixjracic  acid.  In  all  four  cases  the  discharge  was 
brought  to  a  standstill,  but  suppuration  continued,  and 
Iiefore  he  obtained  complete  recovery  he  was  obliged  in 
two  cases  to  trephine  the  mastoid,  and  in  the  other  two, 
e.xcise  the  malleus. 

Dr.  (Iriining,''*  of  New  York,  reports  three  cases  of 
death  from  retention  of  pus  after  a  long  use  of  boracic 


*  Die  Hehamlluiig  iler  Otorriioc  mit  IJorsaiirepulvcr,  Deutsche 
MeU.  Woctiensclir.,  No.  49,  S.  1063,  1887. 

* 'I'lircc  Fatal  Cases  ot  Miihlle-ear  Supituratiun  after  'rreatiiieiit 
with  Boric-acid  I’owilcr.  Traiisactions  of  tlic  American  Otological 
Society  Vol.  iv.,  Part  i.,  1887. 
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acid  in  the  powder  form.  In  the  course  of  the  disease 
nothing  unusual  was  observed  in  either  case,  till  after  they 
had  been  for  some  time  under  the  borucic-acid  treatment. 
'I'wo  cases  died  of  meningitis,  aiul  the  other  one  of  py- 
£emia.  In  one  of  the  cases  the  mastoitl  process  w;is 
opened  the  day  before  death,  and  it  was  found  lull  of 
pus. 

1  have  not  met  with  such  unfortunate  results  in  my  ex¬ 
perience  with  boracic  acid,  although  entire  ])aralysis  of 
one  side  of  the  face  occurred  in  a  child  that  had  been  seen 
by  me  not  long  ago,  and  which  condition  might  readily  be  aU 
tributed  to  having  packed  the  external  ear  with  the  powder. 
The  case  was  that  of  a  child  aged  eight  years,  that  had 
lx*en  troubled  with  a  persistent  otorrhoea  for  three  years. 
An  examination  showed  that  the  entire  drum-membrane 
was  gone,  and  that  the  tympanic  cavity  was  full  of  granu¬ 
lations.  1  touched  the  latter  with  chromic  acid  and 
prescribed  an  acid  sublimate  solution,  to  be  poureil  into 
the  ear  three  times  daily,  and  to  remain  in  the  ear  live  or 
ten  minutes  at  a  time.  1  heard  nothing  more  of  the 
jiatient  for  a  month,  when  I  received  a  letter  from  the 
lamily  physician  stating  that  the  child  was  paralyzed  on 
the  lelt  side  of  the  face.  I'or  the  first  three  or  four  days 
alter  using  the  sublimate  solution  the  disi.harge,  from 
having  been  copious,  hatl  lessened  to  a  few  tlrops  a  day, 
and  the  fetor  had  entirely  dis;ippeared.  'The  doctor 
said  that,  not  l)eing  able  to  stop  the  discharge  completely, 
he  thought  he  would  pack  the  ear  with  powilered  boracic 
acid.  'This  was  done,  and  ten  days  later  he  noticed  the 
facial  palsy.  Facial  [laralysis  as  a  result  of  otitis  media  is 
not  a  very  rare  occurrence,  and  it  is  (juite  possible  that, 
even  had  the  boracic  aciil  not  been  used,  the  paralysis 
would  have  shown  itself  sooner  or  later.  In  this  case, 
however,  the  disease  for  three  years  had  liecn  marked  by 
no  unusual  symptoms,  and  for  two  weeks  was  so  improved 
by  a  certain  line  of  treatment  that  the  otorrhoea  had 
nearly  ceased,  and  the  accompanying  odor  had  entirely 
disapjieared.  A  new  treatment  was  then  adoihed,  and  a 
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lew  (lays  later  the  case  presented  a  more  unfavorable  out¬ 
look  than  at  any  time  during  the  three  years.  It  is  cjuite 
fair  to  conclude  that  tlio  i)owder  oft'ered  a  mechanical 
obstruction  to  tlie  small  discharge  tliat  w;us  still  going  on, 
and  that  this  latter,  accumulating  in  the  lx)ttom  of  tlie 
cavity,  produced  pressure  upon  the  chorda  tym|>ani  and 
hence  |)aralysis,  or,  [Mjssibly,  an  actual  extension  of  the  in- 
ilammation  to  the  nerve  itself  ensued.  'This  is  the  only  in¬ 
stance  in  my  ex|)crience  when  tlie  use  of  boric  acid  was 
attended  with  unfortunate  conseciuences.  Both  in  the 
powder  form  and  in  solution  this  agent  has  done  me  good 
service,  and  many  persistent  otorrlueos  have  been  per¬ 
manently  cured. 

1  have  found  no  agent,  however,  which  luts  yielded  such 
good  results  as  the  bichloride  of  mercury.  I  use  it  in 
S(jlutions  varying  in  strength  from  i  to  3,000  to  i  to  8,000 
and  10,000. 

Koch’s  investigations  show  that  the  spores  of  the  anthrax 
bat  illus  are  rendered  iierfectly  innocuous  after  a  few  min¬ 
utes’  immersion  in  a  i  to  20,000  sublimate  solution.  In 
ex|)eriments  made  with  a  sublimate  solution  of  i  to  1,000 
the  following  organisms  were  destroyed  in  eight  seconds  : 
Anthrax  bacilli  (free  from  spores);  the  bacilli  of  diiihtheria, 
glanders,  and  typhoid  fever  ;  streptococci  from  puerperal 
fever  and  from  pus,  the  staphylococcus  aureus  and  albus 
and  the  organism  of  erysipelas.  A  solution  of  such 
strength  is,  of  course,  much  too  strong  for  the  ear.  The 
strongest  solution  that  1  have  ever  used  is  1  to  3,000,  and 
even  this  has  caused  pain  when  poured  into  the  ear.  'The 
strength  of  the  solution  that  I  generally  use  is  1  to 
5,000,  and  with  this  1  have  never  had  any  complaints 
from  the  patients.  It  is  well  known  that  when  a  subli¬ 
mate  solution  comes  in  contact  with  a  substance  contain¬ 
ing  albumen  that  a  precipitate  is  thrown  down  which  is 
usually  regarded  as  the  albuminate  of  mercury.  This  re 
action  is  supposed  to  take  place  when  we  [lour  such  a  so¬ 
lution  into  an  ear  from  which  there  is  a  purulent  dis¬ 
charge,  and  here  1  would  allude  to  the  contradictory 
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experiments  of  Drs.  I>aplace  ‘  and  Behring.'^  The  first  of 
these  investigators  proved  that  when  the  albuminate  of  mer¬ 
cury  is  precipitated  that  the  sublimate  solution  has  lost 
much  of  its  germicidal  property.  The  same  investigator 
has  shown  that  this  precipitate  may  be  prevented  by 
making  the  sublimate  solution  slightly  acid.  This  solu¬ 
tion,  Dr.  Laplace  says,  has  lost  none  of  its  antisejitic  value 
by  the  addition  of  the  acid  ;  on  the  contrary,  it  is  a  more 
powerful  germicide  than  ever.  Either  tartaric  or  muriatic 
acid  was  used.  According  to  Dr.  Behring,  this  albuminate 
of  mercury  does  not  exist,  or,  rather,  does  not  in  the  slight¬ 
est  degree  resemble  the  insoluble  albuminous  coaguluin 
produced  by  acids  or  heat.  'I'lie  so-called  albuminate  of 
mercury  redissolves  easily  in  acids,  in  iodide  of  iiotash, 
cyanide  of  mercury  ;  in  short,  in  all  bodies  which  have  the 
property  of  redissolving  precipitates  of  mercury  obtained  in 
an  atpieous  solution.  Eurtherniore,  one  can  obtain  from 
the  serum  of  blood  containing  sublimate,  dissolved  by 
means  of  tartaric  acid,  the  same  reactions  as  those  which 
an  acpieous  solution  of  sublimate  will  give.  Again,  all 
the  reagents  capable  of  dissolving  the  chloride  of  silver,  as 
ammonia  and  cyanide  of  potash,  are  e([ually  capalile  of 
preveyting  chloride  of  silver  from  producing  a  precipitate 
in  blood-serum,  and  arc  capable  of  dissolving  such  a  pre¬ 
cipitate  when  it  does  occur,  all  of  which  goes  to  prove 
that  the  salts  which  are  present  in  the  blood  play  an  im¬ 
portant  part  in  the  existence  of  metallic  precipitates,  and 
that  the  albumen  found  in  the  precipitate  is,  so  to  speak, 
carried  along  mechanically.  l>r.  Behring  further  linds 
that  the  acid  sublimate  solution  is  a  cpiarter  less  active  as 
a  germicide  than  the  non-acidulated  sublimate  solution. 

So  much,  then,  for  the  question  as  viewed  from  the  light 
of  laboratory  experiments.  Clinical  experience  is  not  yet 

«  Siiure  Sut)liinatlosung  als  desinficiroiidcs  Mittcl  und  ihre  Ver- 
wondung  in  Verbandstoffcn,  Deutsche  Med.  Woehenselir. ,  No.  40,  S. 
866,  1887. 

Ueher  Quecksilbersuliliinat  in  eiweisshaltigen  KUissigkeiten, 
Centralblatt  fur  Bakteriologie  u.  Barasitenkunde,  2.  Jahrgang,  Bd. 
iii.,  Hft.  1,  2. 
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so  divided,  and  I  am  every  day,  as  surgeon  in  eliarge  of  a 
large  ear  clinic,  together  with  fre<iuent  confirmations 
from  my  colleagues — lx;ing  convinced  of  the  [lositive  good 
elTected  by  the  acid  sublimate  solution. 

'The  following  is  the  i)res<  rii)tion  used  : 

1^.  llydrarg.  biclilur .  ss. 

Acid,  tartar .  grs.  xx. 

A(|iuc . <j.  s.  ad  5 

'I'he  patient  is  first  re<|uired  to  syringe  the  ear  out  with 
warm  water,  and  then  to  pour  the  sublimate  solution  into 
tlie  ear  till  the  latter  is  i|uite  full.  'I’he  Iluid  is  allowed  to 
run  out  after  remaining  in  the  ear  ten  or  fifteen  minutes. 
A  piece  of  cotton  is  then  moisteneil  witli  the  solution,  and 
with  it  the  external  opening  of  the  ear  is  closed.  'I'liis 
treatment  is  repeated  two  or  three  times  a  day.  As  far  as 
possible,  then,  the  tis.sues  of  the  drum  cavity,  its  remote 
connections,  and  the  whole  external  auditory  canal  are 
kept  in  a  condition  unfavorable  for  the  growth  of  organ¬ 
isms.  A  marked  iliminution  in  the  discharge  is  seen  almost 
immediately,  and  not  infieiiuently  a  patient  will  remark 
ujion  the  absence  of  odor  after  the  first  day’s  a|)plica- 
tions.  In  granulations  and  in  polypi  sublimate  solutions 
have  only  the  elfect  of  removing  the  fetor ;  the  dis¬ 
charge  is  not  lessened  to  any  extent.  Such  conditions  de¬ 
mand  special  treatment.  Hut  in  the  ordinary  otorrhcea 
resulting  from  otitis  metlia,  which  atiection  forms  so 
large  a  percenUige  of  the  disiieiisary  patients,  the  acid 
sublimate  solution  has  given  me  most  s;itisfying  results. 
Al)out  seventy-live  cases  have  lieen  collected  by  me  dur¬ 
ing  the  past  year ;  but,  unfortunately,  1  have  not  lieen  able 
to  follow  u|)  more  than  forty  to  the  point  of  complete  re¬ 
covery. 

As  regards  relapses,  since  1  began  treating  the  major¬ 
ity  of  sui)|)uraling  diseases  of  tlie  ear  with  an  acid  subli¬ 
mate  solution,  1  think  1  can  safely  s;iy  that  the  good  done 
here  has  been  no  less  permanent  than  when  the  majority 
of  cases  were  treateil  with  boracic  acid  or  other  agents.  1 
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may  say  that  the  greater  part  of  the  time  a  similar  case  was 
always  kept  on  the  boric-acid  treatment,  to  judge  of  its  rel¬ 
ative  merits,  and  in  by  far  the  majority  of  cases  the  im¬ 
provement  was  (juicker  when  the  sublimate  solution  was 
used.  Certainly  the  fetor  disapi)eared  more  promptly 
when  the  latter  agent  was  employed.  'I’he  following  cases 
may  be  regarded  as  fairly  typical  of  the  efficacy  of  this 
mode  of  treatment : 

Case  1. — C.  K - ,  thirteen  years  of  age.  Chronic  oti¬ 

tis  media.  Medium-sized  perforation.  Otorrhcea  for  two 
years.  'I'reated  with  insulllations  of  boric  acid  for  two 
weeks  with  no  visible  imiirovement.  Commenced  to  use 
the  sublimate  solution,  and  the  discharge  had  stopped  on 
the  eighth  day.  'The  perforation  had  become  smaller,  and 
subsecjuently  healed  over  entirely. 

Case  It. — 1*'.  O - ,  thirty-three  years  of  age.  Chronic 

otitis  media.  Otorrhcea  twelve  years.  Drum-membrane 
nearly  gone.  No  sign  of  discharge  on  the  tenth  day.  'I'he 
patient  was  seen  for  three  or  four  days  after  this,  and  as 
the  otorrhcea  had  not  returned  he  was  discharged,  with 
the  injunction  to  come  back  if  he  had  any  further  trouble. 
It  is  now  at  least  six  months  since  he  was  last  seen. 

Case  Ilf. — P.  K - ,  eight  years  of  age.  Otitis  media. 

( )torrhcea  six  weeks.  Small  perforation  in  ujiper  and  an¬ 
terior  cpiadrant  of  drum-membrane.  'I'he  ear  stopped 
discharging  after  using  the  sublimate  solution  for  four 
days.  As  usual,  the  patient  was  kept  under  observation 
for  several  days  after  the  discharge  had  ceased,  at  the  end 
of  which  time  he  was  allowed  to  go,  and  he  has  not  been 
seen  since. 

Case  IV. — J.  11 - ,  five  years  of  age.  Acute  suppura¬ 

tion  :,of  the  middle  ear.  Small  perforation  and  otorrhcea 
for  one  week,  'f'liere  was  no  sign  of  the  discharge  on 
the  tenth  day. 

Case  V.—  Mrs.  R - ,  fifty  years  of  age.  Chronic  in¬ 

flammation  of  the  middle  ear.  Large  iierforation  and 
otorrhcea  for  four  months.  'I'he  discharge  stopped  on  the 
seventh  day.  'I'here  was  no  closing  uj)  of  the  perforation 


though  tlic  car  remained  free  of  any  disrharge,  and  the 
patient  was  allowed  to  go  after  having  liecn  al)Out  two 
weeks  under  observation. 

Cask  VI. — A.  W - ,  two  months  old.  Otorrhoea  first 

noticed  alH)ut  ten  days  after  birth,  and,  furthermore,  in 
lH>th  ears.  In  eight  days  the  discharge  from  both  ears 
had  ceased.  ' 

Unfailing  success  was  claimed  by  the  author  of  the 
I)oric-acid  treatment,  but  the  exix;riencc  of  many  aural 
surgeons  has  not  l)orne  out  the  truth  of  this  promise. 
Certainly  no  such  claim  can  Ixi  made  for  the  sublimate 
solution.  'I'o  succeed  always  is  the  lot  of  no  drug.  Some 
ca.scs  get  well  with  no  other  treatment  than  syringing  oiit 
the  car  with  warm  water  several  times  daily.  This, 
however,  is  the  exception.  It  will  Ixj  ol)served  that  four 
days  was  the  quickest  period  of  time  in  which  the  dis¬ 
charge  was  sto])|)ed  by  the  sublimate  solution.  I  once 
sto|)|)ed  the  discharge  from  an  ear  with  two  insufflations 
of  lK)ric  acid.  Hut  this,  again,  is  a  very  rare  exception, 
and  proves  nothing  as  to  the  relative  superiority  of  boric 
acid  to  other  agents.  It  is  im|)ossible  to  explain  how  an 
agent  which  will  put  a  stop  to  an  otorrheea  in  two  days, 
and  that,  too,  with  a  single  daily  a])plication,  will,  in  a 
dozen  other  ca.ses  which  present  to  examination  almost  the 
same  objective  features,  demand  many  days  to  do  any 
good,  and  frequently  fail  to  cure  completely. 

Hacteriological  researches  in  cases  of  suppurative  in¬ 
flammation  of  the  middle  car  have  l)een  recently  made  by 
Zaufal,'  Moos,*  Rohrer,*  and  Netter.^  According  to  these 
investigators,  four  distinct  si^cies  of  pathogenic  micro  or¬ 
ganisms  arc  concerned  in  the  i)roduction  of  suppurative 
inflammations  of  the  middle  car,  sometimes  one  and  some¬ 
times  more  than  one  variety  l)eing  found  in  the  same  case. 

*  Prag.  Mcfl.  Wochcnschrift,  1887,  No.  27;  1888,  No.  8. 

*  Zur  b.artcricllen  Dl.-ignostik  u.  Prognostik  dor  Mitlclolircitcriingcn. 
neiitsche  Mod.  Woctienschr.,  Novcinijcr  i,  1888. 

>  Uolicrdio  P.ithogonil.lt  dcr  Paklorien  hoi  oitrigen  Proccssen  dcs 
Oh  res.  Ibid. 

‘  Annates  dcs  M.iladies  dc  fOrcillc.  Octo)>cr,  1888. 
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'riiesc  organisms  arc  tlie  micrococcus  Pastcuri,  discovered 
l)y  Sternberg  in  his  own  saliva,  and  recognized  by  him  as 
the  cause  of  sputum  septicaemia  in  rabbits — and  subse¬ 
quently  by  I'racnkcl,  Weichselbaum,  and  others  as  the 
cause  of  croujeous  t)neumoma  in  human  beings  (diplocoo 
cus  pneumoniae);  the  bacillus  pneumoniae  of  Fricdliinder, 
the  staphylococcus  pyogenes,  and  streptococcus  pyogenes. 
Jn  fetid  otorrluea  bacilli  and  cocci  are  always  found  ;  in 
non-fetid  cases  only  cocci  (Zaufal).  'The  streptococcus 
are  found  most  often  asso<'iated  with  serious  complications, 
as,  for  instance,  subcutaneous  abscesses,  mastoiditis,  men¬ 
ingitis,  jnirulent  infection.  'That  we  possess  in  bichloride 
of  mercury  the  most  perfect  of  germicides  has  been  am¬ 
ply  proven,  and  upon  theoretical  grounds,  then,  did 
Kretschmann,  a  little  over  a  year  ago,  suggest  that  a  sub 
limate  solution  be  employed  in  sui)puration  of  the  middle 
ear.  From  experience  I  can  testify  to  the  value  of  the  sug 
gestion,  and  from  an  antiseptic  point  of  view  the  (piestion 
hardly  admits  of  argument. 

To  sum  up:  i.  Carbolic  acid,  to  get  its  full  antiseptic 
value,  must  be  employed  in  a  solution  too  strong  to  be 
used  in  the  ear  wit  hout  doing  positive  harm.  2.  Iodoform 
will  not  be  tolerated  by  the  majority  of  jxatients,  and  did  not 
give  me  as  good  results  as  boric  acid.  3.  Inasmuch  as  the 
recent  experience  of  aural  surgeons  has  shown  that  the  use 
of  boric  acid  in  the  powder  form  is  associated  with  danger,' 
I  comparatively  seldom  use  the  agent  in  this  form.  In  the 
saturated  solution  boric  acid  is  a  valuable  agent.  4.  If 
the  ear  be  thoroughly  cleansed  with  warm  water,  and  the 
acid  sublimate  solution  be  allowed  to  remain  in  for  ten 
minutes  or  more,  and  the  ear  then  closed  with  a  jdedget 
of  cotton  which  has  been  moistened  with  the  solution,  the 
clinical  observations  of  the  past  few  months  have  led  me 
to  conclude  that  this  solution  has  a  somewhat  larger  field 
of  usefulness,  and  will  show  a  somewhat  larger  percentage 
of  cures  than  the  other  three  agents. 

•  Antisepsis  in  der  Otirenheilknnde,  Arebiv  1.  Ohrcntieilkiinde,  Bd. 
xxvi.,  S.  113. 


